
COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF 

(Includes Reference to PCX International Applications) 



ATTORNEY'S DOCXCT NUMBER 

BIOVAC-15 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an orlgaafiSB*^^ jomt mventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the mvenuon enuUed: 

NOVEL CHLAMYDIA ANTIGENS AND CORRESPONDING DNA FRAGMENTS 

the specification of which (check only one item below): 

□ is attached hereto. 
^ was filed as United States application 

Serial No. 10/022,832 
on December 20, 2001 
and was amended 
on (if applicable). 

□ was filed as PCT international application 

Number 

on , 



and was amended under PCT Article 19 
on (if applicable). 

1 hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

and the national or PCT international filing date of the continuation-in-part applicauon. 

1 hereby claim priority benefits under Title 35. United States Code. § 119 or 365 (b) °f '^-/^U^-^g 
appUcaUs) Ld o7any foreign applicatian(s) for^tent ^ 

application(s) of which priority is claimed: 



PBOVISIONAL AND FOREIGN/PCT A PPUCATION(S) A ND ANY PRIORll Y t^LAIMS UNUKK 3^ u.SX 



COUNTRY 
(if PCT, indicate -PCT") 



APPUCATION NUMBER 



DATE OF FIUNG 
(day, monih, year) 



UNDER 35 use 119 
S'-YES □ NO 



United States 



60/256.941 



21 DEC 00 



□ YES □ NO 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 



POWER OF ATTORNEY: As a named .nventor. 1 hereby apty-n t I. William M>'>en (19.S^)^oh^^^^ 

Z^lano (27.969); Alan E.J. Branigan (20.565); John R. ^oses (24 98^ Harry B . |^^^^^^ ^^^^^^ 

appuLtion and trani^ct all business in the Patent and Trademark Office connected therewith. nirect Teleohone Calls to 

Send Correspondence to:Customer No. 23699 ^sSl-SsS 

Brion P. Heaney 



23599 

PATENT TRA DEMARK OFFICE 



Page 1 of 3 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

BIOVAC-15 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

COUTURE 


FIRST GIVEN NAME 

France 


SECOND GIVEN NAME 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-DAVID, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA . 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFFICE 
ADDRESS 


STREET 

3875 rue Des Opales 


OTY 


STATE & ZIP CODE/COUNTRY 

G6W 7M2 CANADA 


2 


FULL NAME 

Or llNVfclNIV/K 


FAMILY NAME 

HAMEL 


FIRST GIVEN NAME 

Josee 


SECOND GIVEN NAME 


0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY. QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

A XT A r^¥ A XT 

CANADIAN 




POST OFFICE 
ADDRESS 


STREET 

Z>*T V/ 1 IVl Ol 1 Icllll 


crrY 

SILLERY 0U6BEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6. CANADA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Bernard 


SECOND GIVEN NAME 

R. 


0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFRCE 
ADDRESS 


STREET 

2401 Maritain 


CITY 

SILLERY, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6, CANADA 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MARTIN 


BRST GIVEN NAME 

Denis 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-AUGUSTIN-DE- 
DESMAURES, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

4728-G rue Gaboury 


CITY 

ST-AUGUSTIN-DE- 
DESMAURES, QUfiBEC 


G3A 1E9, CANADA 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 
RD ACQ APn 


FIRST GIVEN NAME 

Pascal 


SECOND GIVEN NAME 


RESIDENCE & 
ClTIZcNaHlr 


CITY 

PLESSISVILLE, QUEBEC 


STATE OR FOREIGN COUNTRY 
r^AMAT^A 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 


STREET 

1876 St-Alrrea 


CITY 

PI P^^IWII LE QUEBEC 


STATE & ZIP CODE/COUNTRY 

G6L 2G3. CANADA 


2 
0 
6 


FULL NAME 

Or INVtNUJK 


FAMILY NAME 

BEAUDOIN 


FIRST GIVEN NAME 

rreaeric 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 

STE-FOY, QUEBEC 


STATE OR FOREIGN COUNTRY 

A M A A 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

873 Mgr. Grandin #4 


CITY 

STE-FOY, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIV 3X3, CANADA 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

PRfiFONTAINE 


FIRST GIVEN NAME 

Paul 


SECOND GIVEN NAME 


RESIDENCE & 
CmZENSHIP 


CITY 

QUEBEC, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFRCE 
ADDRESS 


STREET 

315 rue Saunders, App. 3 


CITY 

QUEBEC, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIS 1P5, CANADA 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT Iniemational Applications) 



ATTORNEY'S DOCKET KUMBER 

BIOVAC-15 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
8 


RESIDENCE & 
OTIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFRCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
9 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FORHGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFRCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 
0 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFHCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


1 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF OTIZENSHIP 




POST OFRCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I her^v declare that aU statements made herein of my own knowledge are true and that all statements made on information and belief are 
Statements may jeopardize the validity of the application or any patent issumg thereon. 



SIGNATORE OF INVENTO R 201 



DATE 



SIGNATURE OF INVENTOR 207 



DATE 



SIGNATURE OpfNVENTOR 202 



DATE 



SIGNATURE OF INVENTOR 208 



DATE 



SIGNATURE OF INVENTOR 203 



DATE 



SIGNATURE OF INVENTOR 209 



DATE 



SIGNATURE OF INVENTOR 204 



DATE 



SIGNATURE OF INVENTOR 210 



DATE 



SIGNATURE OF INVENTOR 205 



SIGNATURE OF INVENTOR 206 



DATE 



SIGNATURE OF INVENTOR 21 1 



DATE 



DATE 



SIGNATURE OF INVENTOR 212 



DATE 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATT 

(Includes Reference to PCX International Applications) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an o] 
plural names are listed below) of the subject matter which is claimed and for which a patent • 

NOVEL CHLAMYDIA ANTIGENS AND CORRESPONDING DNA FRAGMENTS 

the specification of which (check only one item below): 

O is attached hereto. 

^ was filed as United States application 

Serial No. 10/022,832 

on December 20, 2001 

and was amended 

on (if applicable). 

□ was filed as PCT international application 

Nmnber 

on , 




^ >1biovac-i5 



oint inventor (if 
invention entitled: 



and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

and the national or PCT international filing date of the continuation-m-part apphcaaon. 
application(s) of which priority is claimed: 



. PPnv....ONAL AND TOREIGN/PCr APPUCATION(S) AND ANY PRIORITV CLAIMS V^UKR .55 U.^CligT 



COUNTRY 
(if PCT, indicate "PCT') 



APPUCATION NUMBER 



DATE OF FIUNG 
(day, month, year) 



UNDER 35 use 119 



United States 



60/256.941 



21 DEC 00 



^ YES □ NO 
□ YES □ NO 



□ YES □ NO 



□ 



, YES LI NO 

□ yes □ N9 



POWER OF ATTORNEY: As a named inventor, I hereby ap point L William MiHen (19,5^)^ol^^^^ j 
S^no (2V969 ; A^ E.J. Branigan (20.565); John R. ^oses p4 983); ^^^^^ 

applSn and \r^^^ all business in the Patent and Trademark Office connected therewith. 



Send Correspondence toiCustomer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
Brion P. Heaney 
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TRA DEMARK OITICE 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Refeience to PCT International Applications^ 



attorney's doocet number 

BIOVAC-15 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

COUTURE 


FIRST GIVEN NAME 

France 


SECOND GIVEN NAME 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-DAVID. QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA . 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFFICE 


STREET 

3875 rue Des Opales 


CITY 


STATE & ZIP CODE/COUNTRY 

nfiW 7M2 CANADA 


2 


FULL NAME 


FAMILY NAME 

HAMEL 


FIRST GIVEN NAME 

Josee 


SECOND GIVEN NAME 


0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY, QUEBEC 


STATE OR FORBGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFFICE 
ADDRESS 


STREET 

^fUl IVlariullll 


CITY 

^TT T FRY OUEBEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6. CANADA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Bernard 


SECOND GIVEN NAME 

R. 


0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFFICE 
ADDRESS 


STREET 

2401 Maritain 


CITY 

SILLERY, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6. CANADA 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MARTIN 


FIRST GIVEN NAME 

Denis 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-AUGUSTINDE- 
DESMAURES. QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CmZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

4728-G rue Gaboury 


CITY 

ST-AUGUSTIN-DE- 
DESMAURES, QUEBEC 


G3A 1E9, CANADA 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Pascal 


SECOND GIVEN NAME 


RESIDENCE & 
CmZENSHIr 


CTTY 

PLESSISVILLE, QUEBEC 


STATE OR FOREIGN COUNTRY 


COUNTRY OF QTIZENSHIP 

CANADIAN 


POST OFFICE 


STREET 

1876 St- Alfred 


CITY 


STATE & ZIP CODE/COUNTRY 

G6L 2G3, CANADA 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BEAUDOIN 


FIRST GIVEN NAME 

rrederic 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

STE-FOY, QUEBEC 


STATE OR FOREIGN COUNTRY 
I^AINAJJA 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

873 Mgr. Grandin#4 


CITY 

STE-FOY, QUEBEC 


STATE A ZIP CODE/COUNTRY 

GIV 3>a3, CANADA 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

PREFONTAINE 


FIRST GIVEN NAME 

Paul 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

QUEBEC, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

315 rue Saunders, App. 3 


CITY 

QUEBEC, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIS 1P5. CANADA 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOOCCT NUMBER 

BIOVAC-15 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
8 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POSTOFHCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


0 
9 


RESIDENCE & 
aTlZENSHIP 


CITY 


STATE OR FORBGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POSTOFRCE 
ADDRESS 


STREET 


OTY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


HRST GIVEN NAME 


SECOND GIVEN NAME 


1 
0 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFHCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


1 
1 


RESIDENCE & 
QTIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF QTIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


1 
2 


RESIDENCES 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I herrfiv declare that all statements made herein of my own knowledge arc true and that all statements made on information and belief are 
te^e^ » fSuTJS S- tot^ese sutements were made with the knowledge that will ftd false l^f fel^ 

pSlSle by toe or imprisonment, or both, under section 1001 of Title 18 of the Umted States Code, and that such w.llftil false 
statements may jeopardize the validity of the application or any patent issuing thereon. 




Page 3 of 3 



COMBINED DECLARATION FO R PATENT APPLICATION AND POWER OF A'"^W1>J i?^^^ 
(Includes Reference to PCX International Applications) Ot^^^ 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an orJfej&*^ firetj 
plural names are listed below) of the subject matter which is claimed and for which a patent is soOS 

. NOVEL CHLAMYDIA ANTIGENS AND CORRESPONDING DNA FRAGMENTS 

ihe specification of which (check only one item below): 

□ is attached hereto. 
13 was filed as United States application 

Serial No. 10/022,832 
on December 20, 2001 
and was amended 
on (if applicable). 

□ was filed as PCT international application 

Nvunber 

on , 



o) 

pefint inventor (if 
rthvention entided: 



and was amended under PCT Article 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

and the national or PCT international filing date of the continuatton-in-part application. 

I hereby claim priority benefits under Tide 35. United States Code. § 119 or 365 (b) of the foUow^^^^^ 
appUcaUs) Ld o7any foreign application(s) for^tem 

application(s) of which priority is claimed: 



PRIOR U .S. PROVISIONAL AND tt>RKIGN/PCT APPUCATIONCS ) AND ANY PKIOKll V ^'^^ ^i;^"';;^ 

APPUCATION NUMBER 

60/256.941 



COUNTRY 
(if PCT. indicate "PCT") 



United States 



DATE OF RUNG 
(day, month, year) 

21 DEC 00 



PRJORITY CLAIMED 
UNDER 35 use 119 



_□ 
_□ 
□ 



YES 
YES 



YES 

YES 



YES 



□ NO 

□ NO 

□ NO 

□ NO 

□ NO 



POWER OF ATTORNEY: As a named inventor, I hereby appo int L William M»llen (19,5^^^^^ , 
Sano (2V,969); Alan E.J. Branigan (20,565); John R. Moses 24 983^^^^^^^^ j^^,,,, 

ipSiS a^^^^^ an^ Trademark OfHce connected therewith. ^ 



Send Correspondence to:Cusiomer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
Brion P. Heaney 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference lo PCT [ntemaiional Applications) 



ATTORNEY'S DOCXET NUMBER 

BIOVAC-15 



L 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

COUTURE 


FIRST GIVEN NAME 

France 


SECOND GIVEN NAME 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-DAVID. QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA . 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFRCE 
ADDRESS 


STREET 

3875 rue Des Opales 


CITY 

cT.n A vin ni ii^ rfp 


STATE & ZIP CODE/COUNTRY 

G6W 7M2. CANADA 


2 


FULL NAME 


FAMILY NAME 

HAMEL 


RRST GIVEN NAME 

Josee 


SECOND GIVEN NAME 


0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

/~» A XT A l~\f A XT 

CANADIAN 




POST OFFICE 
ADDRESS 


STREET 

94-01 Maritain 


crrY 

SILLERY OU^BEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6. CANADA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 

Bernard 


SECOND GIVEN NAME 

R. 


0 

3 


RESIDENCE & 
CITIZENSHIP 


CITY 

SILLERY. QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

CANADIAN 




POST OFFICE 

ADDRESS 


STREET 

2401 Maritain 


CITY 

SILLERY, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIT 1N6. CANADA 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MARTIN 


FIRST GIVEN NAME 

Denis 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

ST-AUGUSTIN-DE- 
DESMAURES, QUEBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CmZENSHIP 

CANADIAN 


POSTOFHCE 
ADDRESS 


STREET 

4728-G rue Gaboury 


CITY 

ST-AUGUSTIN-DE- 
DESMAURES, QUEBEC 


G3A 1E9, CANADA 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 

Pascal 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 

PLESSISVILLE, QUEBbL 


STATE OR FOREIGN COUNTRY 

r*AMAr>A 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POCTOFHCE 
ADDRESS 


STREET 

1876 St-Alrred 


CTTY 

PI RSSISVILLE QUEBEC 


STATE & ZIP CODE/COUNTRY 

G6L 2G3, CANADA 


2 
0 
6 


FULL NAME 

Ur lINVtlNHJK. 


FAMILY NAME 

BEAUDOIN 


RRST GIVEN NAME 

preaeric 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 

STE-FOY, QUEBEC 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

873 Mgr. Grandin #4 


CITY 

STE-FOY, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIV 3X3, CANADA 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

PRfeFONTAINE 


FIRST GIVEN NAME 

Paul 


SECOND GIVEN NAME * 


RESIDENCE & 
CITIZENSHIP 


CITY 

QUEBEC, QUfiBEC 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF QTIZENSHIP 

CANADIAN 


POST OFFICE 
ADDRESS 


STREET 

315 rue Saunders, App. 3 


CITY 

QUfiBEC, QUEBEC 


STATE & ZIP CODE/COUNTRY 

GIS 1P5, CANADA 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

BIO VAC- 15 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
8 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFRCE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


RRST GIVEN NAME 


SECOND GIVEN NAME 


0 
9 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


HRST GIVEN NAME 


SECOND GIVEN NAME 


1 
0 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


HRST GIVEN NAME 


SECOND GIVEN NAME 


1 
1 


RESIDENCE & 
QTIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFRCE 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


HRST GIVEN NAME 


SECOND GIVEN NAME 


1 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I herebv declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
IS^S ?o £^e^aS S XtX^ statements were made with the knowledge that willful false statements ^"^1 ^he hke ^ made are 
SSSle ^ or both, under section 1001 of Title 18 of the United States Code, and that such willful false 

statements may jeopardize the validity of the application or any patent issumg thereon. 
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